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U.5. Department of Labor FO RM LM_30 M Form approved

Office of LLabor-Management 1 Office of Management
st 08 20210 LABOR ORGANIZATION OFFIZER AND e
EMPLOYEE REPORT Fupres 110208

This report is mandatory under P.L. 86-257, as ame ded. Fallure to comply may rasult in criminal prosecution, fines or civif penalties as provided by 26 U.8.C 439 or 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCRT.

1. File Number U- é & ﬁ’ 2. Fiscat Year Covered From:

1/ 1.704 Twouwh 12 731 . 04

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name Stephen Lefaver Name Painters District Council No. 30

Labor Organization Fiie Number UZZ6195

P.O. Box, Bldg., Room No., if any 101 P.O. Box, Building and Room Number, if any 101

Steet 3813 Tl1linois Avenue Steet 3813 I2linois Avenue

City St. Charles Cty St. Charles

State IL. ZIPCode+4 G174 State 1L ZIPCode+4 £0174

5. Position in labor organization. § , .
osfoninlabor orgaNzalf- pelegate to the District Council

Enter appropriate data below if, during the pa:t fiscal year, you or your spouse or minor child directly cr indirectly had any of the {ollowing interests
(except as specified in the exchesions set forth in the instructions):

A. Held an interest in, engaged in transaction: (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose 2riployees your organization represents or is activaly seeking to represent.

7.a. Nature of Interest, Transaction, of Income.

6. Name and address of Employer (including trade name, if any).

Name NONE

Trade Name, if any:

PO Beyx, Bids, Resm Mo, fany

7.b. Amount.
Street
City N/A
State ZP Code+ 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repert (including the information contained in any accompanying documents), has been e<arnined by the signatory and is, to the best of the
undersigned's knowledggand belief, true, correct, and omplete. (See the section on penalties in the instuctions.)

/
V4
e

Oon  B-12-05 630-377-2120
Date Telephone Number

Signed

A
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P mevneo

Name of Person Filing Stephen Lefaver »

File Number U-

B. Held an interest in or derived income or econamic bensfit with monetary value from a business (1) a
substantial part of which consists of buying fromr, zelling or leasing to, or otherwise dealing with the busirtess
of an employer whose employees your labor organization represents or is actively seeking to represent, o~
(2) any part of which consists of buying from or se ling or leasing directty or indirectty to, or othenwise
dealing with your labor organization or with a tn.st in which your labor organization is interested.

8. Name and address of Business (including trade rame, if any).

Painters & Allied Trades District

Council #30 Joint Apprenticeship

Trade é‘amg‘,]i;gn%:n g Fund

Name

P.O. Box, Bldg., Room No., if any

swest 2175 Rochester Drive
City Aurora
Stals T Ziccode+a 60506

9. Business deals with:

a. Labor Crganization
X b.Trust

¢. Employer

10. ¥ S.b. or 9.c. is chacked give trust or employel's nams.

nﬁPainters & Allied Trades District
%buncil #30 Joint Apprenticeship &

s By Fund

P.O. Box, Bidg., Room No., if any

11.a. Nature of such doealing.
Employee of Painters & Allied

Trades District Council #30 Joint
Apprenticeship & Training Fund

swet 2175 Rochester Drive
City Aurora
State 11, ZPCode+d4 60506

11.b. Approximate dollar value of such dealing. N/A

12.a. Nature of interest Feld or income received.

Gross Wages 2004 $82,896.60
Expenses

10 x 40 hr. Master Painter
course 1-23-04 to 10-6-04

Indirect cash payment

8925.00

12.b. Amount.

TTL $91,821.60

C. Received from any employer (other than 2n employer covered unde
or from any laber relations consultant to an ernployer any payment of money

parts A and B above)

or ather thing of value.

13.2. Name and address of Employer or Labor Re ations Consultant
(Including trade name, i any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Neturs of paymen:,

N/A

Street
City
State ZIF Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer ¢r Consttant ?
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